2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056312 Mar 26, 2001 8:00 am
1. EntyName Secretary of State
S&H DEVELOPMENT CORP . 03-26-2001 90163 026 ***150.00
Principal Place of Business Mailing Address
101 GRAND PALMS DRIVE 101 GRAND PALMS DRIVE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
F T g rrewclll||H T
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ‘Number Applied For
D (U/ ANOD  $C 850764536 Not Appiicable
JE 2 5% e3. | 5 cofeaeoisauspesrea (3 3875 ddtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name}l‘/éfurq‘f‘ C#Sf‘f O
HERLIHY' CASEY 0 ) Street Address (P.O.Box Number is Not Acceptable)
2503 MADISON STREET ST Tl i A T
HOLLYWOOQD FL 33020 e .
City OﬂCﬁJVDO FL Zlg%gb

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CM CASQL-I O H%u(-l—\{ K ( 21 ’ O

i

Signaltura, xyped‘or printad name of re istered agent and title if appl:c,a]me {NOTE: Ragisterad Adenl signature required when reinstating} “datE !
!
9. This ggrporat\gn is eligible to satisfy its !ntanglme FILE NOW!! FEE ISt $150.00 10. Election Campaign Financng $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O y
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) I Make Check Payable to Department of State
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TMLE P [ Change [ Acdition
NAME SEGALL, ALAN M NAME SEGRUL, A-LHMﬁm
STREET ADDRESS | 12000 N BAYSHORE DR STREET ADDRESS | 2 2.0 NE 237% dug
omv-S1-2P | MIAMI FL oSt | S g pengee  pC 37308
e VP O Delete e \/ [Change 3 Addition
NAME HERLIHY, CASEY O NAME .-m Crst O
STREET AUCRESS | 2503 MADISON §T STREET ADDRESS [‘2_, HLBRLLA T (YT
om-sT2PF HOLLYWOOD.FL 33020 S oITY-ST-2IP omﬂob 15 'g 283
TITLE [ Delete TITLE © T Ocohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-ZIP
TTLE [ Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-21P CHY-ST-2P
TITLE O Defete TLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered

SIGNATURE: WL/M CAeey o rtetiitd . 2/1:)51 Y- £ %07

SIGNATURE AND TYPED OR PRINTED uAu’d GF SIGNING OFFICER GR BIRECTOR | Date Daytme Phone #

~J

014429

CR2E034 (10/00)

%



